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ENGLAND. There is not a single philoso- 


Tue Editor of the London Medi- 
cal Gazette was led to the follow- 
ing remarks, on the encourage- 
ments, or rather discouragements, 
held out to the members of the 
medical profession, by an article 
which appeared in the last number 
of the Quarterly Review. 

The article in question, says 
he, is ably written ; it breathes a 
liberal,, independent, and enlight- 
ened spirit, and abounds with in- 
formation. It is to be regretted, 
however, that the writer does not 
enter somewhat more extensively 


on his subject ; he merely touches - 


upon the mathematical and natural 
sciences, leaving the state of me- 
dical science in England altogether 
untouched. But how deplorable 
a picture does he present to us of 
the condition to which these fun- 
damental branches of knowledge 
are reduced in this country, and 
of the humble repute that attaches 
to their professors. We shall ex- 
tract the sum and substance of his 
description, which we find con- 
tained in these three proposi- 
tions: — 

‘¢There is not at this moment 
within the British isles a single 
hilosopher, however eminent have 
een his services, who bears the 
lowest title that is given to the 
lowest benefactor of the nation, or 
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pher who enjoys a pension, or an 
allowance, or a sinecure, capable 
of supporting him and his family 
in the humblest circumstances ! 

‘* There is not a single philoso- 
pher who enjoys the favor of his 
sovereign, or the friendship of his 
ministers ! ”? 

So much for the encouragement 
afforded those who aspire to be — 
votaries of science. Let us see 
if we cannot add something con- 
cerning medicine in particular to 
the preceding statemtent. 

It may be said in general that 
medicine in this country, though 
not flourishing by any means as it 
ought to do, is many degrees above 
the condition of the physical sci- 
ences here described. Medicine 
is undoubtedly far from being on 
the decline amongst us; on the 
contrary, it is generally acknow- 
ledged to have been, for the last 
thirty years, singularly on the ad- 
vance : yet this is far from being 
all that could be wished. Its rate 
of progress has been grievously 
slow—almost disgracefully tardy, 
when we take into account how 
much might be effected towards 
its rapid advancement by the ap- 
pliance of obvious remedies. Our 
continental neighbors have out- 
stripped us beyond dispute—we 
follow, rather than lead, in the 
march of medical science. In 
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France, under a superior system, 
or one better calculated at least 
for the promotion of science, the 
disciples of Bichat, and Laennec, 
have made strides that distance 
all competitors in the field of pa- 
thology ; and both in France and 
Sweden, chemistry has been pur- 
sued to an extent of which we 
have in this country but an inade- 
quate ‘conception. ‘+ Who can 
tell us here,” says Mr. Herschel, 
** anything about the sulpho-salts ? 
or of the laws of isomorphism ? 
Who among us has verified The- 
nard’s experiments on the, oxyge- 
nated acids; or Oersted’s and Ber- 
zelius’s on the radicals of the 
earths ; -or Balard’s and Serullas’s 
on the combinations of brome, 
&c.?” Then, in Germany, mi- 
nute anatomy and physiology have 
been studied with an ardor that 
leaves us altogether in the shade ; 
whilst, in Italy, medical science 
has been pursued with the most 
praiseworthy diligence and suc- 
cess. But in what, may be asked, 
have we excelled of late years ? 
In nothing perhaps so much as in 
the plodding assiduity with which 
we have trod in the tracks of our 
continental leaders—for we have 
broken no new ground. 

To account for our backward- 
ness and deficiency is not very dif- 
ficult. It may be briefly ascribed 
to the anomalous and unworthy 
condition in which the medical 
profession is placed in this coun- 
try, compared with the better or- 
der of things observable among 
foreign nations. Here the whole 
business of the medical man is re- 
solvable into his perpetual octu- 
pation as a practitioner, or as a 
teacher. Lucrative practice is 
naturally the great end and aim of 
all who enter the profession with 
average intentions—the highest ob- 
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ject to which any medical man 
amongst us can aspire, but one 
which puts it completely out of 
his power to advance or improve 
the science of medicine in any es- 
sential respect. ‘‘It cannot be 
denied,” observes a distinguished 
writer, ‘‘that the profession of 
medicine labors under peculiar 
disadvantages. The very multi- 
pesmear of the opportunities of 

nowledge so harasses and fatigues 
by the practice of the art, as often - 
to afford little leisure or inclination 
to cultivate and extend the sci- 
ence.” Nor should it be tonceal- 
ed that the arts which, from the 
constitution of society, are deemed 
necessary for getting into practice, 
are totally at variance with the 


‘spirit of inquiry which would tend 


to promote the interests of medi- 
cine ; whilst those who disdain 
those arts have no alternative, but 
must either enrol themselves in the 
atready overstocked lists of medi- 
cal teachers, or abandon the pro- 
fession altogether. This was the 
case with the late Dr. Wollaston, 
whose splendid talents were lost 
to medicine, because he could find 
no abiding place in it, suited to the 
peculiarities of his disposition and 
his circumstances. He wanted 
bread in early life, and would have 
gladly entered upon the regular 
career of his profession could he 
have done so by fair, straightfor- 
ward, and unbending methods ; but 
he met with repeated disappoint- 
ments, which filled him with dis- 
gust, and induced him to form an 
unalterable resolution never to pre- 
scribe more. His attention was 


thenceforth turned wholly to natu- 
ral science, forsaking what might 
then have been supposed a far more 
likely road to wealth than that in 
which he amassed an ample for- 
tune. Nor was the case very dif- 
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ferent with the late Dr. Young, 
the most profound scholar and phi- 
losopher perhaps of the age in 
which we live. It is known, that 
with all bis indefatigable industry 
and zeal in the pursuit of know- 
ledge, his means, resulting from 
professional practice and other 
sources, did not suffice him; much 
_ Of his valuable time was wasted 
in anonymous authorship ; and it 
was not until within the last ten 
years of his life that he enjoyed 
anything like a competence, and 
that in the scanty emoluments af:- 
forded him by government as one 
of the secretaries of the Royal 
Society, and the then existing 
Board of Longitude. 

And as for teaching, it is just as 
bad. The business of teaching is 
not the best mode of employing the 
energies of those who possess pow- 
ers of invention; besides, our 
teachers, if they be well paid, are 
overworked, or overwork them- 
selves, as in a business of commer- 
cial speculation: they naturally 
wish to make the most of their 
stock on hand. 

It may therefore reasonably be 
inferred, that as it is with general 
science, so is it also with medical 
science in particular. There is 


no provision for those who would 


devote all their talents to its ad- 
vancement—no, endowment what- 
ever—and no honor—if we except 
the degraded honor of a barren 
knighthood, which is occasionally 
bestowed upon some already emi- 
nent practitioner, and then most 
likely virtute officit; it neither 
blesses him who gives, nor him 
who takes. 

Not so in other countries. In 
France, for instance, the sciences 
and scientific men are encouraged 
and made comfortable : liberal al- 
lowance is provided for every 
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member of the Academies ; and it 
is calculated that not less than a 
hundred thousand pounds are ex- 
pended annually in pensions to men 
of science, of whose services, in 
various ways, ministers avail 
themselves. We blush while we 
add the contrasted conduct of our 
own government ; but it ought to 
be known: the amount of salaries 
paid to men of science in official 
stations, in England, is-the enor- 
mous sun of two hundred and thir- 
ty-five pounds! In France, too, 
titles of nobility, and crosses of 
honor and merit, are abundantly 
bestowed, and with the happiest 
effects. We had lately occasion 
to call the attention of our readers 
to the respect shown by the pre- 
sent king to several of the most 
eminent of the faculty. The de- 
coration of the legion of honor was 
conferred, among others, upon 
MM. Biett, Lallemand, Andral, 
and Chomel ; and the dignity of. 
baron, not long since, upon several 
others, who thereby became asso- 
ciated in rank with Dupuytren, 
Larrey, and a number of other dis- 
tinguished characters. It is gra- 
tifying to reflect on the liberality 
of such measures ; would that our 
government would consider the 
propriety of adopting something 
similar! We should, indeed, re- 
commend such a step the more 
confidently, as it is one of those 
simple and efficient remedies point- 
ed out by the eloquent writer in 
the Review to which we have so 
frequently alluded. 

Next to this almost criminal 
neglect on the part of our rulers, 
that which seems to have most 
influence on the state of the pro- 
fession, is the education of the 
higher classes. As long as society 
is constituted as it is in this coun- 
try, neither medicine nor any other 
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branch of science can prosper. 
The fashion and caprice of the 
upper ranks take: the lead in eve- 
rything, and the patronage of 
quackery is the fashionable folly 
which at present prevails. 

The aristocracy, in fact, have 
it all their own way. Their 


. wealth, their modes of life, their 


style, are the greatest objects of 
attraction to the more numerous 
middle orders, and are more idol- 
ized in England than in any other 
part of the world. Money and 
official station blind the eyes of 
all. But the aristocracy them- 
selves are also blinded, or at least 
dazzled by their pwn attractions ; 
they look with contempt on any 
other standard of importance. 
They learn little in their youth 
that is useful, and when they grow 
up they have little necessity for 
study or reflection. They have 
the means and the influence to 


,command those who long for lands 


and family connexion, and have 
but knowledge, talents and indus- 
try of their own. ‘They give the 
tone to society—fix their own 
standard of what is to be consi- 
dered proper and of good report— 
and the learned and wise, unless 
they consent to be nobody, and to 
remain in the outer darkness of 
low society, must conform to the 
ordinances which wealthy igno- 
rance has made. Well might 
Sir Davy say, we may in 
vain search the aristocracy now 
for philosophers,” and appeal to 
the names of Boyle, Cavendish, 
and Howard, for a contrast to 
the present, and an example of 
the past state of things. Igno- 
rance and prejudice now rule the 
ascendant. 

It will thus be perceived that 
the character of the profession is 


education which they themselves 
receive, but perhaps still more 
so by the education which is be- 
stowed on the several classes of 
the community, and particularly 
on the higher classes ; and that, 
above all things, they must be 
profited by the diffusion of know- 
ledge and refinement. But as 
the condition of the influential 
orders seems to be inveterate, 
and the state of medicine, as to 
its standing in society, is seeming- 
ly fixed by old and prescribed 
custom,—some have tamely given 
up the point, and settled it with 
themselves that medical men are 
forever doomed to plod on in the 
same dull and tardy pace, and 
that the cant phrase of the ‘al- 
leviation of human suffering ”’ fix- 
es at once their destiny and their 
duty. Some have even gone so 
far as to congratulate the com- 
munity upon having among them 
a profession ‘* which performs its 
useful functions without an incen- 
tive to any of those valuable 


prizes which it is the privilege, 


though, indeed, the misfortune, 
for other professions to possess.” 
It is not difficult to infer, that he 
who entertains such an opinion as 
this of his profession, and is am- 
bitious of no incentive, will never 
do anything towards conferring a 
lasting benefit on medicine. There 
may, however, be much truth in 
the conclusions arrived at with 
regard to the present condition 
and future prospects of the pro- 
fession. 

From the observations which 
we have here thrown together, 
it may be seen that our main ob- 
ject has been to expose the truly 
humiliating, the almost degraded, 
and the unquestionably backward 
state of medical science in Eng- 


not only influenced by the sort of land. To propose a suitable and 
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fully adequate remedy is what 
Wwe Cannot immediately presume 
to do; that, we may attempt at 
another opportunity. 


II. 


A CASE OF EXTIRPATION OF AN IN- 
VERTED UTERUS, WITH REMARKS. 


By Joun Appineton Symonps, M. 
D., (Edin.), Oxford.* 


Mrs. Tipmarsu, aged 18, was, 
about two years and a half ago, 
delivered in the country of a liv- 
ing child, at the full period of 
gestation. She reported that the 
labor was lingering, and that the 
placenta, which had been detain- 
ed a considerable time, was re- 
moved with great violence. She 
reported also that an attack of 
fever came on a day or two after 
her: delivery, which, from her 
description, was probably of the 
irritative or typhoid type, and 
from which she recovered very 
slowly. More or less uterine 
hemorrhage had continued for the 
space of nine months, when she 
was removed to Oxford. Mrs. 
T. was then laboring under great 
debility. complexion was 
blanched, puffy, and opaque ; the 
discharge from the vagina was 
sanguineous, for the most part 
liquid, but occasionally mixed 
with coagula. She had now and 
then been troubled with bearing- 
down sensations, but had not suf- 
fered pain in any remarkable de- 
gree. As there was no abate- 
ment of the hemorrhage after a 
short course of tonics with astrin- 
gent injections, a manual exami- 
nation was proposed, and acceded 
to. The result of this was the 
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discovery of a tumor in the vagi- 
na, about two inches and a half in 
length, and an inch and a quarter 
in the transverse diameter, broad- 
er at its inferior extremity, and 
slightly tapering towards the point 
of its attachment. Its texture 
was firm and incompressible be- 
tween the fingers; its surface 
smooth, equable, and insensible 
when pressed, or irritated by the 
points of the fingers. The os 
uteri embraced its upper part, 
and was without its usual tuber- 
culated feel. The origin of the 
tumor was evidently above the 
mouth of the womb, but at what 
distance it was difficult to deter- 
mine. The finger was stopped 
in its progress at the pubic and 
lateral parts, but proceeded high- 
er up posteriorly. My father, 
who has had considerable expe- 
rience as an accoucheur, and who 
was one of those who examined 
the tumor, affirmed that the cul 
de sac was entire towards the 
sacrum, as well as in the other 
directions. The question was 
now, whether the tumor was an 
inverted uterus or a polypus. In 
favor of the supposition that the 
latter was its real nature, were 
adduced its pyriform shape, its 
insensibility, the great degree of 
hemorrhage which had _ taken 
place, and the doubt which some 
entertained of there being any. 
attachment of the neck to the 
posterior part of the uterus. On 
the other hand, the probability of 
its being a case of inversion was 
founded on the history of the la- 
bor, the equable surface of the 
tumor, its incompressibility, the 
cul de sac at its superior extre- 
mity, and on the size of the tumor 
having been found, in repeated 
examinations, to have been sta- 
tionary during several weeks. 
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The opinions of the medical men 
were at variance ; I inclined my- 
self, though not without some de- 
gree of hesitation, and my father 
still more decidedly, to the latter 
supposition. 

hile the uncertainty was 
such, the mode of treatment was 
likewise in suspense. But in the 
midst of our doubts and delibera- 
tions, the patient improved some- 
what in health and strength, and 
returnedtothe country. Nothing 
‘more was heard of her till the 
latter end of last October, when 
she again visited Oxford. She 
stated that there had been very 
little alteration in the condition 
of her health during her absence, 
the discharge from the vagina 
having persevered more or less, 
sometimes changing from the san- 
guineous character to that of a 
whitish secretion of various con- 
sistence, and sometimes omitting 
the space of a fortnight, but never 
observing any regular periodicity. 
Her general appearance was much 
the same, excepting a little more 
fulness or plumpness of habit, 
while the countenance wore the 
same exsanguine aspect. The 
appetite and the alvine function 
‘ had nothing remarkable. The 
pulse was quick, and, as might be 
expected, weak and irritable. 
We found, by examination of the 
vagina, that the tumor was lower 
_ down, and, which was important, 
the os tince also. The texture 
ot the tumor gave the same im- 
pression to the touch, and with 
regard to bulk it was a little 
shorter, but thicker. The lips 
of the os uteri were thin, and the 
point of the finger was prevented 
from penetrating higher than a 
quarter of an inch, by the now 
unequivocal continuity between 
the circumference of the neck of 


INVERTED UTERUS. 


the tumor and the inner surface 
of the mouth of the womb. Those 
who examined, namely, Mr. 
Webb, my father,.and myself, 
coincided inthe belief that the 
poor woman was suffering under 
inversion of the uterus. 

| After taking all the circum- 
stances into deep consideration, 
and after repeatedly assuring the 


patient and her friends of the dan- 


ger of the operation, it was de- 
termined to effect the removal 
of the tumor by ligature. 
Accordingly, after the rectum 
had been well cleared out by an 
enema, Mr. Webb, in the pre- 
sence of my father, Mr. Price, 
and myself, succeeded in sur- 
rounding the neck of the tumor, 
within the os tince, with a piece 
of strong whip-cord, by means of 
Dr. Gooch’s very convenient in- 
strument. On drawing the liga- 
ture tight, we were agreeably 
surprised that the patient uttered 
no expression of pain; on being 
questioned, she said that she felt 
something tight,”’ but no pain. 
A kind of nervous thrill came on, 
and the pulse was very hurried, 
apparently from mental agitation, 
as she had entertained great ap- 
prehension respecting the suffer- 
ing which the operation would 
produce. A large dose of Bat- 
tley’s preparation of opium was 
administered, and after having 
secured the canula to the thigh, 
for the sake of obvious precau- 
tion, we withdrew much better 
pleased than our anticipations had 
led us to expect. Mr. Webb 
informed me, the next day, that 
he had been called to Mrs. Tid- 
marsh a few hours after we left, 
in consequence of acute pain hav- 
ing been felt in the neighborhood 
ofthe tumor. It had been agreed 
to treat her as much as possible 
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in the same manner as the case 
related by Dr. Gooch, and opium 
was therefore given, which, toge- 
ther with fomentations, had the 
effect of quieting the pain. She 
was also ordered to take salines 
every four or five hours. I visit- 
ed her, and was glad to find her 
free from suffering. There was 
scarcely any tenderness on pres- 
sure at the lower part of the ab- 
domen. The pulse was frequent 
and irritable, the countenance 
tolerably placid, and the tongue 
clean and moist. On the third 
day the ligature was tightened 
without the production of pain at 
the time, though it came on, as 
before, two or three hours after- 
wards, and was again subdued by 
- opium. The discharge was dread- 


fully fetid, though the vagina was 


continually washed out with in- 
jections. The ligature was tight- 
ened every other day, and the 
general health continued much 
the same. The spirits were 
cheerful, and the appetite good. 
She was allowed to take wine 
when oppressed by faintness, 
which indeed frequently came 
over her. On the thirteenth day 
the ligature, when tightened, 
broke, but another was imme- 
diately applied. On the fifteenth 
it came away, and Mr. Webb 
extracted the tumor from the 
vagina with his fingers. 3 

An inspection of the tumor con- 
firmed the opinion which we had 
formed of its structure. At the 
narrow extremity there was a 
basin-shaped cavity, lined with 
smooth shining membrane, evi- 
dently a part of the peritoneal 
coat, and at the broader end, 
which of course was the inverted 
fundus, we perceived the orifices 
of the fallopian tubes. If any 
additional evidence was necessa- 


the abdomen was swollen. 
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ry, it was to be found in the com- 
plicated fibrous texture visible 
where an incision had been made. 

After the extirpation of the 
uterus, although the poor woman, 
for three or four days, reported 
herself free from pain, and the 
tenderness of the abdomen was 
but slight, while the discharge 
from the vagina had nearly ceased, 
and there was not that general 
improvement which we were so 
anxious to see, her pulse seldom 
or never fell below 100. There 
was great faintness on attempting 
to sit up in bed, and disinclination 
to solid food. When I saw her 
on the fifth day after the removal 
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‘of the tumor, I felt considerable 


apprehension. ‘The face was sal- 
low and tumid, and, although she 
spoke cheerfully, it was evidently 
with effort, and there was more- 
over a restless moving of the eye, 
which betokened evil. ‘fhe pulse 
was hurried, vibratory, and small, 


and the breathing very anxious. 


She did not complain of om, but 

ap- 
plied my hand to the precordia, 
and perceived a tumultuous pal- 
pitation, the thrill of which ex- 
tended even to the right side. 
Mr. Webb saw her in the even- 
ing, and like myself was convinced 
that mischief was going on. There 
did not appear any indication of 
treatment beyond the administra- 
tion of an anodyne. Wine she ~ 
had taken in moderate quantity 
for some days. Inthe night Mr. 
Webb was called up, and found 
his patient suffering intense agony 
over the whole abdomen ; it had 
come on suddenly three hours be- 
fore the attendants sent for him. 
The belly was tense, and exqui- 
sitely tender to the touch, and 
the pulse rapid and sharp: forty 
leeches, fomentations, and poul- 
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tices, were ordered to be applied, 
and an enema to be administered; 
but no relief ensued. Rigors fol- 
lowed, and in the middle of the 
sixth day the poor woman expired. 


An inspection of the body took 
place on the nextday. Purulent 
fluid, to the amount of a quart, 
was ladled out of the peritoneal 
sac. The inferior edge of the 
great omentum adhered to the 
upper surface of the bladder, and 
as it was lifted up, little streams 
of pus flowed from numbers of 
cells and depots, formed by adhe- 
sions between the omentum and 
the folds of the intestines. There 
was no evident vascularity, except 
in the pelvic portion of the peri- 
toneum. I introduced the fore- 
finger of one hand into the vagina, 
and passed the same finger of the 
other down into the pelvis; the 
points of my figgers met between 
the rectum and the bladder, 
whence it was manifest that there 
was a free communication be- 
tween that passage and the abdo- 
minal cavity. The bladder and 
vagina were carefully dissected 
out for more close inspection. At 
the inner extremity of the canal, 
there was a circular aperture 
capable of admitting the finger, 
and which consisted of the ring of 
the os uteri and about three lines 
of the cervix. Its margin had a 
dark hue, and we were unable to 
perceive any attempt at adhesive 
inflammation. Close upon it were 
seen the ovaries and remains of 
the fallopian tubes. The ovaries 
were of the usual appearance and 
size. The other viscera, both 
abdominal and thoracic, were 
successively examined, but no- 
thing was found particularly de- 
serving of mention. 
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REMARKABLE DISEASE OF THE HEART. 
BY DR. BUET. 


From the Medico-Chirurg. Review. 


A man, 45 years of age, of deli- 
cate constitution, narrow chest, 
and subject to palpitations for 
many years, with dyspnoea on 
walking quick or going up an as- 
cent. To these were added ha- 
bitual cough, sometimes dry, 
sometimes with expectoration. 
The digestive organs were often 
disordered, and there was consi- 
derable emaciation. The pulse 
was irregular, and auscultation, 
aided by percussion, showed the © 
heart greatly enlarged, the pul- 
sations being loud and tumultuous, — 
with a confused noise of bruit de 
soufflet and bruit de scie. In 
front, the respiration was entirely 
masked by the sounds of the heart,’ 
excepting under the left clavicle, 
and in the right side of the thorax, 
where it was sufficiently audible 
throughout. In the left side, res- 
piration only audible at the top 
of the lung. The right sounded 
well, except at one place near 
the nipple. The sound of the 
left side was dull pretty generally, 
except under the clavicle. The 
diagnosis formed was, great dila- 
tation of the right ventricle, state 
of its parietes uncertain—dilata- 
tion with hypertrophy of ‘the left 
ventricle—probable narrowing of 
the auriculo-ventricular opening 
of this side—the cardiac disease 
the principle one—lower half of 
left lung engorged—-upper por- 
tion, as well as the whole of the 
right lung respirable. The case 
was, of course, pronounced to be 
fatal, and only mitigation to be 
attempted. Leeches were oc- 
casionally applied to the precor- 
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dial region, and digitalis with di- 
luents were ordered internally. 
After some days the patient found 
himself greatly relieved — the 
dyspnoea disappeared—the irregu- 
larities of the pulse ceased, and 
never afterwards returned—the 
cough abated—the expectoration 
decreased. This was towards 
the close of last September. By 
the middle of December, he was 
free from cough and expectora- 
tion, and the dyspnoea was incon- 
siderable. The impulsion of the 
heart was also much diminished— 
appetite good, and the patient 
congratulated himself on the im- 
proving state of his health. Ne- 
-vertheless the emaciation went 
on, and his strength became re- 
duced. After this, the old symp- 
toms gradually recommenced, and 
by the beginning of March last, 
he was forced to keep his bed. 
The abdomen swelled a little, as 
did the ankles. The remainder 
of the scene may be easily ima- 
gined. 

Dissection.--There was no se- 
rous effusion in any of the cavi- 
ties, although the members were 
greatly infiltrated. Here M. 
Buet lauds the pleximeter of M. 
Piorry, and declares that by it 
the slightest degree of effusion in 
the thorax may bedetected. M. 
Piorry examined the dead body 
before the chest was opened, and 
pronounced the absence of all ef- 
fusion. This was verified on exa- 
mination. ‘The heart was enor- 
mously enlarged——at least equal 
to the size of a child’s head. 
There was a large quantity of 
black blood. The right auricle 


and ventricle were greatly dilat- . 


ed, double, at least, the usual 
size, while their parietes were 
very thin, that of the auricle not 
thicker thao paper. The left 
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ventricle was dilated to double 
the size of the right one, while 
it parietes were’ hypertrophied 
to the extent of an inch in thick- 
ness—of the densest structure, 
and deepest color. The muscu- 
lar fibres of this side of the organ 
were remarkably developed, and 
offered great resistance to the 
scalpel. The left auricle was in 
its natural state. The aorta was 
neither dilated nor contracted. 
The lung of the right side was 
slightly engorged, but crepitant 
throughout. The upper half of 
the left lung resembled that of the 
right ; but all the rest was hepa- 
tized in the last degree. There 
were neither tubercles nor sup- 
puration. No effusion into the 
abdomen. 


Was this a case. where Baron 
Larrey’s mode of treatment was 
applicable? Whatever influence 
the counterirritation of the Baron 
might have had on the hypertro- 
phy of the left side of the heart, 
it could not have been of any ad- 
vantage to the passive dilatation. 
of the right chambers. The Ba- 
ron would, however, have put his 
favorite measures in force, but 
with what success we will not 
pretend to divine. 


IV. 
ISCHURIA RENALIS. 


Taig is a very unfrequent, but a 
very dangerous disease. Many 
medical men, of great practice, 
have never once seen it—and 
when seen, it is not always that 
a post-mortem examination is ob- 
tained. 

The patient, in the present in- _ 
stance, was an invalid of the gar- 
rison of Tannah, in the East In- 


‘ 
4 
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dies, aged 50, who was admitted 
into the Regimental Hospital, on 
the 18th October, 1818, com- 
plaining of paucity of urine—not 
more than a small teacupful in 
the. 24 hours. He had nausea ; 
but no fixed pain in any part. 
When first attacked, several 
hours before admission, he expe- 
rienced some uneasiness in the 
lumbar region, attended with ver- 
tigo. He was ordered a dose of 
castor oil, aod afterwards a 
draught. with tinct. opii and ni- 
trous ether. Second day. No al- 
teration in the symptoms. The 
draught several times repeated. 
Third day. The sensorium ap- 
peared much affected, as marked 
by drowsiness, unsettled state of 
mind, and loss of memory. Fis 
eyes were suffused, yellow, and 
slightly injected ; pulse slow and 
full ; some convulsive motion in 
one of the arms. The catheter 
was introduced into the bladder, 
but no urine was found there. 
He was bled to twenty ounces— 
took four grains of calomel, with 
the same quantity of antimonial 
powder—and then had a blister 
to the lumbar region. The blood 
was cupped, aad slightly buffed. 
Fourth day. Less affection of the 
sensorium ; no increase of urine : 
a brisk purgative ; blister to the 
nape of the neck. Fifth duy. 
Sensorial disturbance increased ; 


great drowsiness ; tongue brown 


and hard: purgative medicines 
produced no effect. Siath gay. 
Coma continues to increase; bow- 
els obstinately confined. Died 
on the seventh day. | 
Dissection.—The stomach was 
much thickened, and its villous 
coat very vascular. The liver 
was enlarged—displaced the in- 
testines, and had elongated the 
mesentery. The spleen was en- 
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larged to five times its natural 
size, and was very firm. The 
colon was contracted throughout 
its whole extent. The kidneys 
were ealarged to double their 
usual size, and were much altered 
in structure, having the pelves 
unnaturally small, and the mam- 
illary processes so changed as to 
be with difficulty recognised from 
the mass of disease. The im- 
pression on Mr. Bird’s mind was, 
that the urinary secretion must 
have been imperfect for a length 
of time. In the head, there was 
a general serous effusion through- 
out the substance of the brain, 
and into the lateral ventricles.* 
The author is disposed to con- 
nect ischuria renalis with liver 
affection rather than organic dis- 
ease of the kidneys. We are 
certainly inclined to attribute this 
dangerous malady more to a con- 
stitutional than to a local cause— 
more to a general disorder of 
function in various organs, than to 
an insulated organic disease, how- 
ever extensive, of any one viscus. 
It is one of the various ways in 
which Nature breaks up the human 
fabric in despair, when her con- 
servative powers are foiled!—Job. 


V. 
FATAL EPISTAXIS. 


In the fifth volame of the Cal- 
cutta Transactions, just received, 
we find the following report by 
Surgeon Seevewright. 


Case.—Corporal Ambler, aged 
40, was admitted into hospital on 
the 28th September, 1826, in a 
state of profuse hemorrhage from 


* Transactions of the Medical and 
Physical Society of Calcutta, Vol. V. 
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ANATOMY OF THE BONES AND JOINTS. 


the nose, confined chiefly to the 
right nostril. It had commenced 
two hours previously, in his bar- 
rack-room, and it appeared that 
he had lost a considerable quan- 
tity of blood before he was 
brought into the hospital. He 
had been inebriated for several 
days, and, on the 26th September, 
had fallen down a flight of stairs 
and injured his head and nose. 
Wet cloths were applied to the 
head, and an attempt was made 
to plug the nostrils. A sense of 
suffocation prevented the execu- 
tion of this measure. dossil 
of lint, dipped in spirits, was in- 
troduced into the nostril, and, for 
a short time, checked the hemor- 
rhage. Afterwards a strong so- 
lution of the cupri sulphas was 
used, but produced sickness. The 
hemorrhage ceased and returned 
through the day. The patient 
passed a quiet night ; the hemor- 
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rhage came on fresh on the morn- 
ing of the 29th, and next day he 
expired. 

On dissection, it was observed 
that the dura mater adhered with 
exceeding little tenacity to the 
skull. The vessels of the brain, 
at first sight, appeared congested; 
but, on more minute examination, 
many of them were found empty, 
and others containing a colorless 
fluid. The serous effusion be- 
tween the membranes and in the 
ventricles, amounted to upwards 
of six ounces. The substance of 
the brain itself was firm. A 
large coagulum of blood was 
traced from the left nostril, com- 
municating with the frontal sinus. 
There was a similar one on the 
other side. The right antrum 
maxillare was filled with a clot 
of blood. The precise source of 
the hemorrhage does not appear 
to have been ascertained.—J0. 


BOSTON, TUESDAY, JANUARY 25, 1831. 


ANATOMY OF THE BONES AND JOINTS. 


WE have before us a very excellent 
work, by Dr. Gross, on the Anato- 
my, Physiology and Diseases of the 
Bones and Joints, It is the best 
treatise on the subject we have ever 
read; and although designed, by its 
youthful author, for an elementary 
work chiefly for the use of students, 
it will be found a valuable companion 
to the practitioner. Its arrangement 
‘is simple, its language plain and ex- 
pressive, and the resources from 
which the information it contains has 
been derived, numerous and authen- 
tic. The author first gives a very 
concise view of the surgical anatomy 


of the bones ; he then passes to, first, 
a general, and then a particular and 
full account ‘of their various frac- 
tures, and, lastly, of their diseases. 
The second part commences with a 
short description of the surgical ana- 
tomy of the joints, and proceeds with 
a history of their injuries and their 
diseases, 

In the details of the proper treat- 
ment of all the affections described, 
the author has availed himself of the 
most important improvements of mo- 
dern surgery; and, at the close of 
each chapter, has given a list of all 
the best authors who have discussed 
the subject of it.—On the whole, we 
cordially recommend the work as 
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one of great utility in practice, as 
well as particularly instructive to 
medical students. 


BLACKNESS OF THE TONGUE. 


A uistory is given, in a late foreign 
periodical, of a case of peripneumo- 
ny, in which the tongue assumed a 
look of excessive blackness, and the 
feces were characterized by the same 
appearance. As there was no color 
in any article of food or medicine 
the patient had taken which could 
account for this inky blackness of 
the whole upper surface of the tongue, 
it excited much alarm; and was the 
more distressing and remarkable, as 
it came on at a period deemed of 
convalescence by the physician, and 
when the hopes of his friends had 
been encouraged and were indulged 
with great freedom. 

In the course of investigation into 
the cause of this symptom, it appeared 
that the patient had been in the ha- 
bit of moistening his mouth with the 
pulp of apple which had been boiled 
in an iron sauce-pan; but, on exa- 
mining this apple, it was not found 
to be at all discolored. By immers- 
ing it in a solution of tea, however, 
a dense black cloud was immediately 
precipitated,—showing that the apple 
had acted chemically on the iron 
vessel, The same experiment tried 
with apple boiled in earthen, gave 
no such precipitate. It turned out, 
therefore, that the apple given the 
patient, upon meeting on the tongue 
the tannin contained in the tea he 
drank occasionally, formed a black 
oxyde, which gave the deep inky 
hue to the fur on its surface. 


BLACKNESS OF THE TONGUE. 


This case is instructive, as it shows 
us how wé may be deceived in cases 
of fever, and draw conclusions from 
a hasty look at the tongue, which 
may lead to erroneous, and perhaps 
fatal treatment. A physician who, 
for the sake of appearing wise or 
decisive, forms and expresses an 
opinion of the state of his patient 
hastily, or prescribes without deli- 
berate reflection on all the circum- 
stances of the case, is always a dan- 
gerous practitioner ; and among the 
most useful kinds of knowledge, is 
that which opens to us the different - 
sources of error in reasoning on the — 
appearance of the tongue in different 
states and stages of disease. 


LEGAL RESTRAINT ON QUACKERY,. 


A third jury has pronounced a deli- 
berate verdict on that celebrated 
transatlantic quack, Mr. St. John 
Long. The ground on which the 
verdict was founded, was ‘* the prin- 
ciple of gross ignorance.” The 
same jury entered a protest in the 
following terms :—“* The jury, in de- 
livering their verdict, think it an in- 
cumbent duty on them, on the pre- 
sent important and melancholy occa- 
sion, to state it as their solemn .con- 
viction, that the time is now arrived 
for the legislature to adopt immediate 
measures to prevent any further sac- 
rifice of human life, by stopping per- 
sons to act as surgeons who are not 
duly qualified to act as such.” It is 
truly surprising to find among the 
dupes of this transcendant impostor— 
who, for gross ignorance and barba- 
rous daring, has but few equals in 
this country—some of the high- 
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named and titled gentry of Eng- 
land. 


MORTALITY OF BOSTON, 


Tue following are the diseases, as 
_far as they have been reported to 
the Health Office, which have occa- 
sioned the deaths in the City during 
the past year: — 


Apoplexy 12 
Asthma - - - 1 
Abscess - - - 3 
Accidental - - - 8 
Brain, diseases of - 6 
Bowels, diseases of = - 6 
Bleeding - - 7 
Burn - - - 7 
Childbed - 13 
Chickenpox 1 
Cholera Infantum - 12 
Cholera Morbus - - 8 
Convulsions - - 27 
Croup ° - - 42 
Canker - - - 10 
Cancer - - - 6 
Colic - - - 1 
Colic, bilious - 1 
Dropsy 15 
Dropsy of the Heart - 2 
Dropsy of the Brain - 48 
Dropsy of the Chest - 3 
Diseases unkiaown - 152 
Diarrhoea’ - - - 1 
Drowned - - - 15 
Delirium - - - 2 
Debility - 8 
Diabetes - - - 1 
Fever, unknown kind - 10 
Intermittent - 1 
‘Lung - 56 
Inflammatory - 1 
‘© Typhous - - 23 
Brain - - 9 
Childbed - - 3 
“ Bilious - - A 
Frozen - - - 2 
Gravel - - - 1 
Hooping Cough -~— - 16 
Heart, diseases of - 11 


Hip Complaint - = 4 


Inflammation - - 1 
on of the Lungs 12 

” of the Bowels 14 
Infantile Diseases At 
Intemperance - - 19 
Insanity - . 4 
Kidneys, disease of = - 1 
Liver Complaint - 17 
Measles - - - 13 
Mortification 4 
Nervous Affection - 2 
Old Age - 4 
Pleurisy - - = 
Palsy - es. 14 
Quinsey 4 
Rheumatism - - 2 
Rupture - - 1 
Stillborn - - 100 
Strangury - 1 
~Scrofula - - - 5 
Sudden - 8 
Smallpox - 5 
Sun-struck - - - 1 
Stomach, diseases of 2 
Suicide - - - 
Spasm - - 1 
Syphilis - - - 1 
Tumor - - 3 
Throat Distemper - I 
Teething - - 12 
Ulcer - - - 1 
Worms” - - - 1 
Total 1125 


It will be remarked that in the 
past year, as in the preceding, about 
a quarter part of all the deaths have 
been occasioned by pulmonary dis- 
eases. 


EULOGY ON DR. GODMAN. 


An eulogy on Dr. Godman was late- 


ly delivered at Washington, by Dr. 


Sewall, Professor of Anatomy and 
Physiology in the Columbian Col- 
lege. It abounds with facts illustra- 
tive, in the life of Dr. G., of the 
principle he so firmly belicved and 
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806 CHOLERA 
frequently maintained, that no good 
comes but of labor. Indeed, if Dr. 
Sewall has not stated his cases too 
strongly, we should fear the intense- 
ness of Dr. Godman’s application 
amounted almost to a weakness—for 
we account it wise in no man to ha- 
zard his bodily health in the acqui- 
sition of honor, or even in the cause 
of well doing. 

This eulogy was given as an in- 
troductory lecture to the medical 
class. It contains much which is 


calculated to inspire young students © 


with the desire of excellence, and to 
stimulate them to the only proper 
means of attaining it, and is marked 
by that soundness and high-toned 
morality which characterizes most 
of the productions of Dr. Sewall. 


‘The productions of Dr, God- 
man’s pen, and the fruits of his labor, 
are too numerous to: be specified. 
Among them will be found, ‘ Anato- 
mical Investigations, comprising a 
Description of various Fasciz of the 
Human Body ;’—‘ An Account of 
some Irregularities of Structure and 
Morbid Anatomy ; ’—‘ Contributions 
to Physiological and Pathological 
Anatomy ;’—‘ A System of Natural 
History of American Quadrupeds ; ” 
—‘An Edition of Bell’s Anatomy, 
with Notes; ’—‘ Rambles of a Na- 
turalist.? Several articles 
History, for the American Encyclo- 
peedia, besides numerous papers 
which have appeared in the periodi- 
cal journals of the day. At one 
time he was the principal Editor of 
the ‘Philadelphia Journal of the 
Medical and Physical Sciences ;’ 
and projected, and commenced the 
present form of that work, as now 
published under the title of the 
‘ American Journal of the Medical 
Sciences.’ He collected and pub- 
lished, some time before his death, 
a volume of Addresses which he had 
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delivered on different public occa- 
sions.” 


CHOLERA MORBUS. 


WE stated two weeks ago, in our 
notice of the cholera now prevailing 
in Russia, that it had existed in some 
portions of the old world for the last 
twelve years. As some questions 
have been propounded to us on this 
subject, the following particulars may 
not be impertinent. 


Ata meeting of the French Insti- 
tute, communications from various 
parts of the Russian Empire were 
made by M. Moreau de Joannes, on 
the progress which the Cholera Mor- 
bus has made in that empire; to 
which M. de Humboldt added some 
very curious facts he had obtained 
during his recent travels in Asiatic 
Russia. His statement began with 
its first appearance in the Bombay 
army, in 1818,—from whence, in 
1819, it spread to the Isle of France 
and Madagascar. In 1821 it ep- 
peared at Bussora; from whence it 
spread by the Euphrates to Syria: 
it diminished in violence for three 
years, although it spread along near- 
ly the whole of the northern coast of 
Africa. In 1823 it appeared on the 
borders of the Caspian Sea, and 
made dreadful ravages at Astracan, 
spreading from thence into Central 
Asia, whence it was supposed to 
have been brought by the caravans, 
which generally consist of three or 
four thousand men and camels; but 
this supposition M. de Humboldt 
proves, by facts, could not have been 
the case. In 1829 it broke out on 
the Persian frontiers of the Russian 
Empire, from whence it spread into 
Georgia, where, in one city of 30,000 
inhabitants, only 8000 escaped. On 
the 3ist July, 1830, it again appear- 
ed at Astracan, where 21,000 per- 
sons dicd,—from whence it extended 
into the country of the Don Cossacs, 
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and arrived at Moscow, having spread 
over 46,500 square leagues of coun- 
try. The official bulletin published 
at Moscow states, that, from the 28th 
Septen:ber to the 11th October, one 
in three of all those attacked died. 
It is also stated that it has recently 
appeared in the ucighborhood of 
Constantinople. It was at Odessa 
on the 8th October, from whence it 
is feared it will gain Greece, Italy, 
and the southern parts of France, 
though its effects are suspended by 
the winter. The Institute depre- 
cated the present conduct of Russia 
in marching large bodies of troops 
from countries infected with it to 
countries that are not, and more es- 
pecially as it is historically known 
that it first appeared and was propa- 
gated in India by Lord Hastings’ 
army. 


Respect shown by the French Go- 
rernment to the Medical Profession. 
—An “ordonnance ” has just ap- 
peared conferring the decoration of 
the Legion of Honor on MM. Ros- 
tan, Biett, Lallemand, Andral fils, 
Chomel, and Barrnel. Not many 
months ago, several medical men in 
Paris were created Barons, The 
document above mentioned is fol- 
lowed by a report from the Minister 
of the Interior to the King, from 
which we subjoin an extract.—** Me- 
dicine is at once the noblest of sci- 
ences, and the most useful of pro- 
fessions,—nevertheless it offers but 
few resources to those who practice 
or to those who teach it. By the 
very nature of their pursuits, physi- 
cians seem to be in some degree ex- 
cluded from the ordinary paths of 
ambition. It is therefore just that 
the government should bestow upon 
them a large share of the honors 
awarded to merit.” 
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Phthisis Pulmonalis in Paris.— 
The total number of deaths in Paris 
during the year of 1828, was twenty- 
four thousand two hundred and nine- 
ty-nine,—of which eleven thousand 
four hundred and thirty were males, 
and twelve thousand eight hundred 
and fifity-nine females. 
~The deaths by pulmonary con- 
sumption were one thousand one 
hundred and thirty-three men, and 
one thousand five hundred and twen- 
ty-six wonien,—in addition to which, 
six hundred and eighty-eight men, 
and eight hundred and fifty-one wo- 
men, died of chronic pulmonary ca- 
tarrh (which is almost identical with 
prolouged plithisis), making a total 
of four thousand one hundred and 
ninety-six, or more than one sixth of 
the whole number of deaths. 


A * Reformed ” Medical College 
was opened on the 9th ult., in Wor- 
thington, Ohio. This establishment 
promises to discard the knife, mer- 
cury, aid the practice of bleeding, 
from its practice for the cure of fe- 
vers, consumptions, dyspepsia, liver 
complaints, cancers, gravel, &c., and 
to teach a correct knowledge of the 
nature, operation, and superior effi- 
cacy, of vegetable agents in removing 
disease ! ! 


It was a wise remark of Syden- 
ham, that, in the physician, more 
skill is required to know when to do 
nothing, than in the vigorous appli- 
cation of the mostactive means of cure. 


Mr, L. Macomber, of Gardiner, 
Maine, announces that he has suc- 
ceeded in making India Rubber 
Hats, an * elegant article,” exceed- 
ingly light, and so elastic as to be 
folded like a handkerchief without 
suffering injury. 


Whole number of deaths in Boston the week ending January 13th, 18. Males, 9,—Fe- 


males, 8. Stillborn, 1. 


Of intemperance, 1—consumption, 4—debility, 1—croup, 1—cholera morbus, 1—-liver com- 
plaint, 1—brain fever, 1—disease of the brain, 1—drowned, 1—unknown, 2—dropsy, 1—old 


age, 1—dropsy on the brain, 1. 
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VACCINE VIRUS. 


ATHAN JARVIS, on account of fre- 
quent solicitations, will constantly 
keep for sale FRESH VACCINE VIRUS, 
taken by a physician frém healthy sub- 
jects. It will be furnished at_a reasona- 
ble price on demand, either in scabs or 
quills. Physicians in the country who 
are in want of Virus, can send their orders 
by mail, as it can be enclosed in a letter 
and transmitted without any great ex- 
pense of postage. June 1. 
Apothecaries’ Hall, 
No. 188 Washington Sireet. 


NEURALGIC DISEASES, 


A TREATISE on Neuralgic Diseases, 
[X& dependent upon Irritation of the 
Spinal Marrow, and Ganglia of the Sym- 
pathetic Nerve. By Tuomas 
TEALE, Member of the Royal College of 
Surgeons in London, &c. Just received 
by CARTER & HENDEE. Noy. 2. 


UST published, and for sale, by CAR- 
TER & HENDEE,—Malaria; an 
Fssay on the Production and Propagation 
of this Poison. By Joun McCun.oca, 
M.D. F.R.S., &c. &c. 


WILLIAMS ON DISEASES 
OF THE LUNGS. 
sage day received, by CARTER & 

HENDEE, “ A Rational Exposition 
of the Physical Signs of the Diseases of 
the Lungs and Pleura, illustrating their 
Pathology and facilitating their Diagno- 
sis.” J. B. 

ec. 6. 


BECLARD’S GENERAL ANA- 


TOMY. 

HENDEE & BABCOCK 

have this day received—E!ements 
of General Anatomy, or a Description of 
every kind of Organ composing the Hu- 
man Body. By ?. A. Brcuarp, Profes- 
sor of Anatomy of the Faculty of Medicine 
of Patis. Preceded by a critical and bio- 
graphical Memoir of the Life and Writ- 
ings of the Author. By Onivier, M.D. 
Translated from the French, with Notes. 


by day or by night. 


By Josera Tocno, M.D., Member of the 
Philadelphia*Medical Society. Dec. 28. 


HALL ON LOSS OF BLOOD. 
day received, by CARTER & 
HENDEE, * Researches, principal- 
ly relative to the Morbid and Curative 
Effects of Loss of Blood.” By MARSHALL 
Haut, M.D. F.R.S.E. Dec. 6. 


GERMAN LEECHES. 


ICHARD A. NEWELL, Druggist, 
Summer Street, respectfully informs 


' the Physicians and Public generally, that 


he has just received a fresh supply of the 
above-named Leeches, which will be sold 
at a fair price. 


N. B.—Leeches sent to any part of the 
city, and applied, without extra charge, 
6w—Nov. 8. 


SURGICAL INSTRUMENTS 
AND CHEMICALS. 


TUDEN'TS in want of the above 
articles, would do well to call, be- 
fore purchasing, at BREWER & BRO- 
THERS’, Nos. 90 and 92 Washington 
Street—Boston. 
Oct. 15. 


ABERCROMBIE ON DISEASES 
OF THE STOMACH. 


UST received by CARTER & HEN- 
DEE—Pathological and Practical 
Researches on )iseases of the Stomach, 
the Intestinal Canal, the Liver, and other 
Viscera of the Abdomen. By Joan ABER- 
cromBiE, M.D., Fellow of the Royal 
College of Physicians of Edinburgh, &c., 
and first Physician to his Majesty in 
Scotland. . | Sept. 28 
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SURGEON DENTIST’S MA- 
NUAL 
UST received, by CARTER & HEN- 
DEE, The Surgeon Dentist’s Anato- 
mical and Physiological Manual. By G. 
Waite, Member of the Royal College of 
Surgeons. . Nov. 2. 
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